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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERGE
BUREAU OF THE CENSUS

1. Placo of Death: (a) County.. G118

‘ ARIZONA STATE BOARD OF HEALTH £
BUREAU OF VITAL STATISTICS

San Carlos

ieenes (B} City or Toewn {¢) Locstion
{If outside city limits also write RURAL}
(d} Length of Stay: In Hospital or Institation. sz §. T COTMUNILY.. Life AO Yas ;1 Anzo-la_eﬁélo-:lw
{Specify whether years, months or days) 4 c o
2. Usual Residence of Deccased: (a) State. Arizona : {(b) County.. Gila £ City-,or Town.... San arios

(d) Street No.

_.-g”&c)

Carl Nosay

/ (U putside city dimits also write RURAL) ™~
i ¢ It fofeiggtborn, in U s

e s £
(k) 1! veteran 4 4‘?_,:-’:} ‘{; (e) SolsaF

3. (a) FULL NAME - vame ward &, . . Sefmity No.__None
i [ § T P E (I NONE write the word)

4. Sex 6. Color or Race 6. {(a) Sinf_le, married, widowed X N

) . Or. divorc .

Maie 4/4 Apache Sink1é MEDICAL m%gbgggy 2, 41 .
6. (b) Nal::;e of husband 6. {¢} Age of husband 20. DATE OF DEATH {Month, day and year}). 12 :

or wife

- or_wife, if alive..=..__yrs. TIME (Hour and minute). 10,00 . p.m,...M

7. Birthdate of deccased_ d LY 18, 1920

21. I hereby certify that I attended the decersed f{rom

(Month) (Day) (Year) 19 to , 19 ;
8. AGE: Years Months Days if less than one day
a that I last saw h._.... . alive on 19 H
&.-O 6 14 hrs... min

San Carlos, Arizona.
(City, town or county) (5tate or Country)

9. Birthplace .

10. Usual Occupation ... Lahorer
11, Industry or Business [
Name Albert Nosey
Birthplace Sen Carlos, Arizona,

{City, town or county) (State or Couniry)

s
Sjn
A REY

. Maiden Name ClaraFO rehsar

14, -
3 16. Birthplace San_Carlos, Arizons
L (City, town or county) (State or' Country)

16, {(a) Informant's own signature._._......j.:ﬁ_Q.__HDSEY

and that death occcurred on the date and hour stated above.

Immediate cause of death
Skull. fracture
Ruptured brain.

Due to

Dae to

Other conditions ...
(Include pregnancy within 8 months of death) [V -

Major findings: PHYSICIAN
Of operations —_
Underline the

causa to which

= | of saape gouth, | thos
(b) Address Sen _Carlos, Arizona. et statistically.
i7. (a) Burial, Cremation or Remgval.. - BU. I'ial _________________________________________ 22, If death was due to external causes, fill in the foliowing :
(b) Place... S &ncarlgs,‘aqé’z’a“ Feb, 5“ 4]l (a) Accident, suicide or homi%i‘de (SPecily) ... Accident
N N (b) Daie of occurrence el?m&ry 23 1941 -
18. (a} Embalmer's Signature one | () Where dia injury occur? 5311 Carlos G-]_]_a. Al‘lZOIla
(b) Funeral Director ... Fred H..Jones,.. ... ... (City or Town} (County} (State)

(e} Address G‘lObB_, AI'i ZOH&.

iznature)

S *

{d) Did injury occur in or about home, on farm, in industrial place, in
On railfoad track.

(Specify type_of piace}
While at work ?Nﬁ? (c)}‘{caus of inj

23. Signature ... o ¥ 4 5
Address.. Sén_Carlos,

public place?

-



